STATE OF CALIFORMIA = DEPARTMENT OF TRANSPORTATION

TRAVEL EXPENSE CLAIM
FA-0302 (REV. 1/1999) Front CT #7541-0620-9

Fage 1 of 1

PERSONAL INFORMATION NOTICE
Fursuzat v the Federal Privacy Act (P10 935790 and the: Information Practices Aec of FTY (Tl Code Seetions 1798, el seq.), aolee i hereby given for the nequest of persenal information by this feom, Tl regquested
persanal infermation is volamary, The principle purpodus of te volumtary mfonmation is b Facilitas the processing of this form, The Failuss e provide allor any por of the eguested inlormsstion may delay processing of tis
fonn. Nadisclosume of personal ifermation will be mids unless permissiblesnder Armicls &, Seetion 1798.24 of the IPA oF 1977, Each individual bas the gl upon regquest and proper senifieonion. o inspeet ol personal
infarmation in any recend mnintaited on e indivedual by an sleatifying garticular,. Directany inguitieson informasion mainenanes o year A Officer.

See Instructions On Reverse Side

SOCIAL SECURITY NUMBER DEPARTMENT

CLAIMANT'S NAME (First, Mi, Last)
Cal T. Rans - (012-34-3678 _ TRANSPORTATION
FOSITION B.LM.D. lNUME RIC DIST/UNIT (Far Check to Ba Sant)| CONTACT PHOME # (inciuds Area Coda)
Transportation Engineer 9 159/501 (916) 555-1212
CLAIMANT'S HOME ADDRESS HEADDUARTERS ADDRESS
L111 Broadway 1234 Alhambra Blvd. .
CITY STATE ZIF CoDE cITY STATE ZIP CODE
Sacramento - CA 91234-5678 Sacramento - CA 95518-
(1) MONTH/YEAR |13} e w MEALS - 7 TRANSPORTATION T | -/
January, 03 LOCATION o7, LT Le | .8 | i l ;
(2) Where Expenzes BREAK- M'(%I;IIE L INGIDEN- (A TYPE U'II"OHEL'“SHE | PRIMATE GAH USE Eiﬁ!gfgs E:'F(EES;E
DATE TIME W Ineursd :LDDGING FAST LUMCH DINMER TALS COSTOF  |USED PARKING MILES AMOUNT FDFI_DM'
10 0600 Sacramento to Los Angeles 84.00  5.64 10.00 lﬁ.gﬁi I PC | 18 612 12272
. Los Angeles 84.(}0i 6.00 9.12 1800 6.00 A 212
12 Los Angeles 84.00 600 1000 1233 5.12 RC P | 10000 | 300 130as
13 ogn § Los Angeles 1o Sacramento 5.50 16,00 15.00 GUU 12.,:]0} RC - ] 31.50
PC | 1500 g 612 IR
e | ! | .
[ |
| |
I . [ [ .
(10) 1T l
SUBTOTALS |
25200 2304|3002 6520 1702 1200 1500 | 36 12.24 300|480
{11} PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receiptsivouchars when rquired) LAIMT s
1/10-1/13 HTROTS Training in District 7, 1/12 business expenses for faxes, 1/13 gas for rental car |___C-AM TOTAL 44891

*Rental car direct charge to State, receipt attached for charge coding infomation

{12) NORMAL WORK HOURS  |gupd 7. M| SOUAGE | Tagcy.
.00.4:00 Fik | 000¢ [/ cigs | ur |ois7| EXPAUTH. | SUBJOB | SPECIALDESIGNATION  FaE "0 AMGUNT FY | MSACODE
(13) PRWVATE VEHICLE LIGENSEs | | | |59 | 501 [59| 912076 1700 | 53967 03 o
 4IAMI23 L Lo/ s01 se[ 912076 EAT $40.00 03
(14) MILEAGE RATE CLAIMED : 0507 |59 01 274 T| 0 512.24 03
034 : J S
AGENCY ACCOUNTING -
¥
PAID BY REY. FUND CHECK # I [ -
-

(15) IHEREBY CERTIFY that the above line is a frue statement of the travel expenzes incurred by me in accordance with DPA rules in the service of the State of Califomia,
If a privately cwned vehicle was used, and if mileage ratas exceed ihe minimurm rate, | certify that the cost of cperating the venicle was egual to or greater than the rate
claimed, and that | have met the requirements as prescrbed by SAM Sections OFSD, 0751, O¥EZ, 0753, and 0754 penaining o vehicle safety and seat belt usage.

CLAIMANT'S SIGNATURE DATE ||:‘-8} SIGHNATURE OF OFFICER APPEOVIMNG TRAVEL AND PAYMENT DATE

. : 3 s A § o 1.
b T Kans’ 11503 | Pokd T Roan [-11703
[17) SIGHNATUSRE AMD TITLE OF AUTHORITY FOR SPECIAL EXPENSES (See em 17 on ravarse sids) DATE

NOTE: ORIGINAL TEC AND RECEIPTS PLUS ONE COPY MUST BE SENT TO ACCOUNTING |




